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NAME OF COMMITTEE (In Full)

Congressional Black Caucus PAC

Full Name (Last, First, Middle Initial)
A. Amtrak

Mailing Address 1712 K St

Date of Disbursement

M M ! D D ! Y Y Y Y

08 25 2016

City State Zip Code
Washington DC 20001
Purpose of Disbursement

Travel

Candidate Name

FEC Identification Number

C

Transaction ID : VNV6Y9TPAM.

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 173.00
- | - | -
Senate H Primary D General .
. 'Pre3|dent Other (specify) w [] Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Enterprise Rent-A-Car Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3900 NW 25th St 08 13 2016
CIFY ) State Zip Code FEC Identification Number
Miami FL 33142-6701
Purpose of Disbursement C
Transportation
Candidate N Transaction ID : VNV6Y9TP9T1
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 113.71
Senate H Primary D General B !
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Harbor View Hotel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 131 N Water St 08 21 2016
City State Zip Code FEC Identification Number
Edgartown MA 02539-8016
Purpose of Disbursement C
Lodging
] Transaction ID : VNV6Y9TP9X:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1421.15
) ) =
Senate H Primary D General %
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 0;00
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